Ferree, Melissa A. (DNREC)

“rom: Corash, Michele <MCorash@mofo.com>

Sent: Friday, February 20, 2015 2:30 AM

To: Marker, Nancy C. (DNREC); Ormond, David (DOJ); 'joe.tavi@bloomenergy.com'
Cc: JAnthony, Karen (DNREC); Ferree, Melissa A. (DNREC)

Subject: RE: Bloom Energy Corporation

Attachments: DE Manifests.pdf

Dear Nancy,

To get the ball rolling, I am sending you the manifests for every shipment of desulfurization canisters
subsequent to receipt by Bloom of DNREC's December 9, 2014 letter regarding the canisters. As you
are aware, before that time, Bloom managed these as MPUs and, as a result, the waste was not
manifested until the canisters had been shipped off site and opened outside Delaware. In accordance
with the terms of the Temporary I.D., there has been only one shipment for each of the four sites at
which Bloom servers are located. All shipments were on January 13, 2015, once the temporary IDs were
secured. Since that time, there have been no shipments or other canister movements.

As regards the number of canisters in an IOM, there are four. One of the first step in producing
electricity is the desulfurization of the natural gas, which passes through each of three of the four
canisters. The fourth is a stand-by or back-up canister which is there in the event one of the three
sperating canisters malfunctions. This was depicted in one of the photos which we showed you during
our meeting , but then collected again out of intellectual property concerns. They are clustered
together but are, essentially independent. Each one does its job - or stands by to do the job.

More to come.

Michéle

From: Marker, Nancy C. (DNREC) [mailto:Nancy.Marker@state.de.us]
Sent: Thursday, February 19, 2015 7:53 AM

To: Corash, Michele; Ormond, David (DOJ); ‘joe.tavi@bloomenergy.com'
Cc: JAnthony, Karen (DNREC); Ferree, Melissa A. (DNREC)

Subject: RE: Bloom Energy Corporation

Michele,

We appreciate Bloom inviting us for a tour of the Newark, DE facility on February 18, 2015 and further explaining to us
Bloom’s green energy mission. We received a great bird’s-eye view of the assembly area of the facility from the 2" floor
viewing area. Unfortunately, we were not afforded the opportunity to walk through the assembly area or tour the
facility up-close. We also did not have the opportunity to further understand Bloom’s waste handling and recycling
yractices at the Newark facility as the Bloom representatives with this knowledge were not present during the tour.



Bloom explained to us that the Newark facility has no involvement with spent desulfurization units. Bloom did show us a
desulfurization unit being installed and this was very interesting to see. We were especially surprised to see that the unit
was actually comprised of four separate canisters, as this in in conflict with information provided to us in the past.

As previously discussed, we look forward to receiving your response to us regarding the regulatory status of the used
desulfurization canisters on the morning of February 23, 2015. This response is also to include an analysis of how much
waste is generated from the replacement of desulfurization canisters, at what frequency the canisters are replaced, and
copies of the manifests associated with recent shipments of the spent desulfurization media.

Sunny and 15 degrees here today. We can only dream of 75 degrees.

Thank you for you continued involvement,

Nancy Marker

This message contains information which may be confidential and privileged. Unless you are the addressee (or
authorized to receive for the addressee), you may not use, copy or disclose to anyone the message or any
information contained in the message. If you have received the message in error, please advise the sender by
reply e-mail MCorash@mofo.com, and delete the message.
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